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tem of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
EATH in plain terms, so that it may be properly classified. Exact statement of QOCCUPATION is very important.
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MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACJlEC‘:Ang 1937

(a) County
{b} Townshlp...
{e} Chy..

2, PRINT FULL NAME JUNTUS W, BIUTLER

Registration District Noﬂ@@@f Registered No 10473

Primary Reglstration District No......oooiicecmiiicneninenins

{d} Street No. .
(014 deat_h oceurred in Hoapital or Institution, writa {ts name instead of atreet and number)

{¢) Length of residencein city or town where death occurred 25 yra.

39486

Do not nae this space.

MTHERAN... HO.SEITAL

da. (f) Howlongin U. 8., If of foreign birth? yra. mos. ds.

@ Residence, No...... 1811  NERRASKA _AVE.,

{Usua! place of abodae, if no street address, write county or eity)

. m .........
- (I nonresident, give city or town and Stata)

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WI1DOWED, OR
DIVORCED (torits the word)

21. DATE OF DEATH (moNTH, DAY.ANDYEAR)  NOV, 9Sth. 1937

MALE WHITE MARRIED
SA. IF MARRIED. WIDOWED, OR DIVORCED 17m | 1o

(OR) WIFE OF

§. DATE OF BIRTH (MONTH, DAY, AND YEAR} AUGUST 16 .1877
7

HEREBY CERTIFY, That I attendpl deceased from

..Il j ..... .2.4 .................... 1957m ....... P24 ? 1932

h.#*®.. aliveon.. 07 . 193 7 Death is said

to have occurred on the date stated above, at...... 9 ........ m.
The principal cause of death and related causes of importance were as follows:

IDule of enset

. Date Om .]- 3?

Was there an nut.opay'! .....

What test confirmed di

. AGE YEARS MONTHS DAYS If LESS than 1
G day, ...
_ 80 2 25 |ory
: ? 8, Trade, fe + particular kind of
o wl;' ked c? l::, :a::fyoer?hookkeeper,etc C LER K
E 9, Indust: b in which work
g ;,,“‘3;{:,’8,“%.’:? milt, bank. ote... 2L ¢ FARVEST ING GO,
a 10. Dato decensed last worked at ll. Total time (years)
1] this occupation (month and spent.in this
o] FOATY 1t1 vers vert mrerae smeoreseisssssmsmsese s rensmsmssnnns occupation......ceeeeenes
12. BIRTHPLACE (CITY OR TOWN)......... SMITH'S.... .GROVE ...
(STATE OR COUNTRY) KY.
&1 13 NAME VM. BUTLER
xI
E | 14. BIRTHPLACE (cITY Or TOWN)
= { STATE OR COUNTRY) XY
[.]
£ | 15. MAtDEN NAME_ GEORGIANA ROUNDTREE
'6 16. BIRTHPLACE (CITY OR TOWN)
z (STATE OR COUNTRY) KY.
17. INFORMANT MRS.. LEE.BUTLER
(ADDRzSS) 1811 NERRASKA _ AVE,

18. BURIAL, CREMATION, OR REMOVAL
race_SMITH!'S GROVE  FY oate NOV, 12

23, If death was due to external causes (violcnce). fill in alao the lollowinz:
Accident, suicide, or homieide?.......ceovirevieennaennas Date of injury
Where did injury occur?

(Specify eity or town, county, and State}
Specily whether injury occurred in Indestry, in home, or in public place.

Manner of [BJUTY ..ot e
Nature of injury...........

-19. FUNERAL DIRECTOR....PESTZ .. BROS..-

(ADDRESS} 30290 __LAFAVETTE AVR A’

m.ru.hbgv 11 w%

L (Address) ... 2 2PD

iocal Registrar, |

24 Waa disease or injury in any way relatad to occupation of dmnd?%
1t so, specily.......

|
{Licensed Embalmer's Siatement on Beverse Side) 1




STATEMENT BY LICENSED EMBALMER

I .. FRANK. I, OWENS

, Licensed Embalmer No..... 2245

hereby certify that the body recorded on the reverse side of this certificate was embalmed by 77
. P . ] N

No - e or by...... . ) Reglstered Apprentlce e
working under my personal supervision. f\ ‘)\ /
: ' Signed A/M Rt :

Licensed Embalmer No 2245

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (i“axlu.re to comply with
the above constitutes grounds for revocation of license.)




